
 
PARKING SERVICES OFFICE 
Value In Parking (VIP) Card Application 

 
 

 
Mayor Virg Bernero 

 nerro 
 
 
  

 
Last Name:                

 

First Name:                

 

Driver’s License:              

 

Home Address:                   

 

City, State, Zip:                   

 

Day Phone:             

 

Employer:                

 

Employer Address:                

 

City, State, Zip:                  

 

E-Mail Address:                   

 

Vehicle Make:          Plate No.:        

 

I understand that I am making a deposit of $10 for the VIP card.  Refund of 
the deposit will be made when the card is returned and in good working 
order.   
____________________________  _______________________ 
Signature       Date 

 
Office Use: 

RP#:        Card No.:      Clerk Initials:    

 

Date:         

 
Deposit Amount: $    

Initial Balance: $    

Total Paid: $    
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